FILED
2007 FONNUAL REPORT 10N Mar 12, 2007 8:00 am

DOGCUMENT #K17542 Secretary of State
1. Entity Name
THOMPSON REPAIRS, INC. 03-12-2007 90372 042 ***150.00
Principal Place of Business Mailing Address
4857 DIGNAN ST. 4857 DIGNAN ST, yyuwv -
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US
e e PRV REIDAEENNRRD IS
Suite, Apl. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
50-2878420 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Eg';esqﬁf:‘;ﬁo"“’
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

THOMPSON, NINA L.
4857 DIGNAN STREET Street Address (P.O. Box Number is Mot Acceptabie)

JACKSONVILLE, FL 32254

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o printed name of regisiered agent and iitie ¢ apgricable. (NOTE: Registered Agent signatura regured when remnstating) DATE
FILE NOWI! FEE 13($150.00 9. Election Campaign Financing $5.00 MayRe
Aftor May 1, 2007 Feeo 50.00 Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 oelete TILE Dec Chehmge [ Addition
NAME THOMPSON, STEPHEN L. NAME Oinecro,
STREET ADDRESS | 5351 MARLENE AVE STREET ADDRESS | |7 vyo sy of P ¢
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-5T1-2P Chainmgi)
TLE DST 5 oelete TME DineCron [J Change ] Addition
NAME THOMPSON, NINA NAME Secreton
STREET ADDFESS | 5351 MARLENE AVE STRETADORESS | < gty g0 3
oIy §T-2P JACKSONVILLE, FL 32210 oTY-ST-2P
TITLE VCD [ Detete TILE hee dredrne o [JChange [ Addition
NAME MARTINEZ, PETER NAME Urce Charnmart
STREET ADORESS [ 10350 SHELBY CREEK RD S STREET ADDRESS Dirnecrurl
CITY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-2P
e VPO [ eles TmE Ve Poesieh rn¥ Cleringe 1 Addition
HANE SMITH, WOODROW NAME OPerain |7
STREET ADDRESS | 3335 SNELL ST STREET ADDRESS
Cry-sT-aP JACKSONVILLE, FL 32218 CITY-5T. 29
e [ Delete THLE 3 Change (O] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CITY- ST- 2P
TILE O Delete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | hereby cerily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and acourate and that my signature shatl have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empowered.

rvirvg L THOMPSY

SIGNATURE: Yo e~ S P sz 2-5-07 Quy 84S ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




